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Purpose. The purpose of this study was to investigate the satisfaction of the families of
brain dead donors with regard to donation processes as well as their emotions after the
donation.
Method. A cross-sectional survey study was performed that included 45 families of brain-
dead donors in 1 hospital-based organ procurement organization (HOPO) in Korea
between February 2007 and April 2011.
Results. Donor willingness and desire in life was the most frequent reason organs were
donated (34.5%), followed by the advice of family members or friends (31.0%). Satisfac-
tion with the organ donation processes was 4.04 of 6 points. In each category, the satis-
faction with the decision of donation was the highest (4.96 points) and the satisfaction with
the procedure of donation was the lowest (3.07 points); of each question, the satisfaction of
“information and help on funeral arrangements was enough” and “the process of preparing
the relevant documents was cumbersome” was the lowest. “Missing” the dead person and
“pride” were the most common emotions experienced after organ donation (69.0% and
62.1%, respectively), followed by “grief,” “family coherence,” and “guilt.” Religious
practices were observed to be most helpful for psychological stress relief after donation,
followed by spending time with family and friends. Moreover, 24.1% responded that they
had not yet overcome their suffering.
Conclusion. Because donors’ own willingness is the most common reason that families
choose donation, it is necessary to remind the public of the importance of organ donation
through education and public relations using mass communication approaches. Addi-
tionally, because the families felt grief and guilt as well as missing their loved ones and
pride regarding their dead loved ones after organ donation, continuous and systematic
supports are needed to promote their psychological stability.*Address correspondence to Yang Sook Yoo, College of
Nursing, The Catholic University of Korea, 222 Banpo-daero,
Secho-gu, Seoul 137-701, Korea. E-mail: ysyoo@catholic.ac.krALONG with developments in modern medical science,organ transplantation has become a method for
extending life, and its popularity has further increased since
brain death was deﬁned as death. Brain-dead patients with
irrevocable brain damage can prolong their lives through
the use of a respirator, but death eventually occurs. Organ
donation before death is the practice of humanity that gives
new life to others [1]. Donating organs to other people is
known to be a “gift of life” [1e3], but families of brain-dead
patients are faced with the traumatic situation of loss of theAuthors. Published by Elsevier Inc. This is an open
le under the CC BY-NC-ND license (http://
mons.org/licenses/by-nc-nd/3.0/).
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ion Proceedings, 46, 3253e3256 (2014)loved ones [1]. In the step ahead of the brain death deter-
mination, the family experiences stresses due to uncertainty
of the patient’s conditions and insufﬁcient emotional
supports. After the brain death determination, they also
experience stresses owing to lack of information associated0041-1345/14
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Table 1. Donor and Family Characteristics (N [ 29)
Characteristics N (%) or Mean  SD (Range) Characteristics N (%)
Characteristics of donor Education level
Age of death (y) 43.7  14.2 (8e62) High school 17 (58.6)
Gender College 12 (41.4)
Male 26 (89.7) Religion
Female 3 (10.3) Yes 20 (69.0)
Cause of brain death No 9 (31.0)
Cerebrovascular/stroke 15 (51.7) Reason to choose donation
Head trauma 6 (20.7) Donor’s willingness and desire in life 10 (34.5)
Trafﬁc accidents 4 (13.8) Advice from family members or friends 9 (31.0)
Anoxia 2 (6.9) Advice from medical team 6 (20.7)
Other 2 (6.9) Economic beneﬁts 2 (6.9)
Characteristics of family Advice from religious person 2 (6.9)
Age (y) 44.4  12.4 (23e67) Duration of organ donation decision (d)
Gender 1e2 17 (58.6)
Male 8 (27.6) 3e6 4 (13.8)
Female 21 (72.4) 7 8 (27.6)
Relation to donor Tissue donation
Spouse 10 (34.5) Yes 11 (37.9)
Child 5 (17.2) No 18 (62.1)
Parents 8 (27.6) Reason for not donating tissue (n ¼ 18)
Sibling 6 (20.7) A sore heart by tissue donation 12 (66.7)
Worry about damaged body image 2 (11.1)
Objection by elders 1 (5.5)
Inappropriate medical condition 3 (16.7)
Time after organ donation (mo) 20.8  14.2
3254 KIM, YOO, AND CHOwith brain death and organ donation processes, decision of
donation agreement, organ removal, and surgery. More-
over, after the organ donation, they experience loss of ex-
pectations for the future and despair because of stresses
induced by a sense of loss, shock, and changes of family
functions and roles [4].
Families of brain-dead donors may deny the brain death
or refuse organ donation owing to confusion by sudden
situations [5]. In Korea, there is a negative attitude of
avoiding organ donation because of impacts of Confu-
cianism [6]. In accordance with implementation of “rules of
organ transplants” in 2000 and establishment of the Na-
tional Organ Donation Center, national policies and rele-
vant organizations made an effort to improve the
complicated processes of organ donation, and the number
of brain-dead donors increased from 52 in 2000 to 409 in
2012 [7].
However, the number of people waiting for organ
transplants has rapidly increased annually, from 5343 in
2000 to 22,695 in 2012 (Korean Network for Organ
Sharing, KONOS) [7], whereas the number of donors is
limited. In particular, Korea is a country in which organ
donation of brain-dead patients is not used actively [8].
Compared with Spain with brain-dead donors of 35.3 per
million population (PMP), there are only 7.2 PMP in
Korea [9].
To activate organ donation from those who are brain
dead in the near future, it is important to console the family
suffering from pain after organ donation and to help them
to possess positive perception and pride regarding organdonation. Lately, with the World Health Organization
(WHO) as the center, the “self-sufﬁciency movement,” in
which the supply and demand of organs are voluntarily
handled within each country, has been actively imple-
mented to activate organ donation of those who are brain
dead [10]. In Korea, however, potential brain-dead patients
reported by their family tend to be high, approximately
27% [11].
The purpose of this study was to investigate the satisfac-
tion of the family of the brain-dead donors with regard to
the donation processes and emotions after donation to
provide basic data for the development of interventions to
support donor families.METHODS
This descriptive study was designed to assess the satisfaction of
brain-dead donors’ families regarding donation processes as well as
their emotions after the donation.
The hospital-based organ procurement organization (HOPO) at
Catholic University located in Seoul invited the family members of
72 brain-dead donors via phone calls between February 2007 and
April 2011. Of them, 27 subjects refused to participate and 45
subjects agreed to participate. Surveys were sent to the 45 partici-
pants via mail and 29 responded.
The contents and methods of this study were approved by the
Institutional Review Board at Catholic University (KC11QI-
SIO315). The study contents, purposes, procedures, personal
conﬁdentiality, and possibility of withdrawal during the study
were explained to the participants and written consent was ob-
tained. The survey contents consisted of the organ donors’ general
Table 2. Satisfaction With the Organ Donation Process
Question Mean  SD
Information about donation 3.46  1.56
When deciding about organ donation, I
received enough information from medical
team.
4.69  1.73
I trusted medical team gave me information
about possibility of brain death.
4.28  2.07
Sufﬁcient information about and help with
funeral arrangements was received.
1.41  1.80
Donation procedure 3.07  0.95
The brain death determination procedure
was too complicated.
3.34  2.09
The process of preparing the relevant
documents was cumbersome.
2.79  2.13
Donation decision 4.96  1.22
The decision to donate organs to help
patients who need a transplant is an
important one.
5.52  1.06
Organ donation was the right choice. 5.10  1.18
If people asked me, I would recommend
them for organ donation.
4.93  1.53
If I were in a brain death donor situation, I
would donate my organs.
4.28  2.28
Total 4.04  1.02
Table 3. Emotions Felt After Donation
N (%) or Mean  SD
Emotion experienced after the donation*
Missing my loved one 20 (69.0)
SATISFACTION WITH THE ORGAN DONATION PROCESS 3255characteristics, the families’ satisfaction with the donation process,
and the families’ experienced emotions after the donation.
Satisfaction with the donation process was measured using a
7-point scale with 9 questions that was developed by our research
team based on previous studies [6,12]. This tool was validated by 2
coordinators with more than 10 years of work experience related to
organ donation and transplantations and 2 nursing college faculty
members. The tool included satisfaction with regard to information
offer (3 questions), donation procedure (2 questions), and donation
decision (4 questions). Possible answers ranged from “extremely
unlikely (0 points)” to “very likely (6 points)”; the higher the score,
the higher was the satisfaction. Cronbach a of the tool reliability
was 0.73, whereas that of the information offer was 0.78, that of the
donation procedure was 0.83, and that of the donation decision was
0.81.
The participants self-reported the emotions they experienced
after organ donation and their psychological relief after the organ
donation. The collected data were analyzed using descriptive sta-
tistics such as mean, standard deviation, errors, and percentage.Pride 18 (62.1)
Grief 12 (41.4)
Family coherence 12 (41.4)
Guilt 10 (34.5)
Loneliness 7 (24.1)
Loss 6 (20.7)
Financial stress 6 (20.7)
Other 4 (13.8)
Stress-relieving methods after the donation*
Religious practices 17 (58.6)
Spending time with family and friends 14 (48.3)
Unable to overcome the suffering yet 7 (24.1)
Working a new job 5 (17.2)
Volunteer work 4 (13.8)
Hobbies 3 (10.3)
*Multiple choice.RESULTS
General Characteristics
The mean age at the time of death of the organ donors was
43.7 years; 89.7% were males and 51.7% had cerebrovas-
cular diseaseeinduced brain death. A total of 34.5% of the
study participants were spouses of the organ donors. They
were an average of 44.4 years old and 72.4% were females.
A total of 58.6% had less than a high school education
and 69.0% had a declared religion. Donor willingness and
desire in life was the most frequent reason for organ
donation (34.5%), followed by the advice of family mem-
bers or friends (31.0%). After the diagnosis of brain death,the donations occurred within 2 days in 58.6% of patients
and >7 days in 27.6%. A total of 62.1% of the subjects
were in disagreement with the tissue donation, most
commonly “due to a sore heart by tissue donation”
(41.4%). The average time after organ donation was 20.8
months (Table 1).
Satisfaction With the Organ Donation Process
Overall satisfaction with the organ donation process was
4.04 of 6 points. In each category, satisfaction with the
donation decision was rated the highest (4.96), followed by
satisfaction with the information offers (3.46), whereas
satisfaction with the donation procedure was lowest (3.07).
Satisfaction with “information and help on funeral ar-
rangements was enough” and “the process of preparing the
relevant documents was cumbersome” was 1.41 and 2.79,
respectively (Table 2).
Emotions Experienced After Organ Donation
“Missing” the dead person and “pride” were the most
common emotions experienced after organ donation at
69.0% and 62.1%, respectively, followed by “grief,” “family
coherence,” and “guilt.” Religious practices were found to
be most helpful for psychological stress relief after the
donation (58.6%), whereas spending time with family and
friends was 48.4%. A total of 24.1% responded that they
had not yet overcome the suffering (Table 3).
DISCUSSION
In this study, 34.5% of the subjects decided to proceed with
the organ donation based on the donor’s willingness and
desire to donate in life. This ﬁnding is consistent with
studies reporting that the reasons that families of brain-
dead patients have a hard time choosing organ donation
are due to social wisdom and prejudices as well as conﬂicts
3256 KIM, YOO, AND CHOregarding the uncertainty of donation when the brain-dead
person is still alive [3,4]. Likewise, because donors who ex-
press their wishes help their families to proceed with
donation [3,12], it is essential to remind the public that
organ donation is important and necessary via education
and public relations using mass communication approaches.
This study showed that 20.7% of the subjects decided to
donate because of advice they received from medical teams.
One study reported that 78.9% of medical teams felt un-
comfortable recommending organ donation to families of
brain-dead patients [13], whereas medical teams experi-
enced with organ donation possessed a positive attitude of
brain death [14]. Medical teams have recently become more
informed about brain death conditions and have started to
provide more information about donation to families.
Continuous education and public relations for medical
teams are needed because medical team recommendations
are a critical factor in organ donation decisions.
In this study, the rationale behind organ donation without
tissue donation was investigated and 66.7% of the subjects
responded “due to a sore heart by tissue donation.” This
seems to be because donating tissues, such as blood vessels,
bone tissues, and skin, is difﬁcult to accept and that Korean
Confucianism is traditionally negative to body deterioration
[6]. Inconsideration and careless concerns regarding cultural
backgrounds and psychological conditions of the brain-dead
patients’ families would result in the withdrawal of organ
donation [15], so care should be taken in the process of
obtaining consent for organ donation [3,16].
This study demonstrated that satisfaction of organ
donation determination was relatively high, whereas that of
preparing the relevant documents and information and the
guidelines of funeral arrangements was low. This can be
explained by the fact that the administrative procedures of
preparing the documents in such situations are uncomfort-
able for loved ones who are faced with death. In particular,
visiting police departments to provide organ donation
approval after an accidental death and working with police
ofﬁcers who are not friendly or not well informed about the
process are difﬁcult. Therefore, a national level of cooper-
ation, countermeasures from relevant organizations, and
systematic supports that consider Korean cultural charac-
teristics in the funeral and donation processes are impor-
tant. In Korea, part of the funeral expenses is covered in the
organ donation process, but support from funeral-related
experts are considered urgent for families handling sudden
death.
In this study, families after organ donation manifested the
emotions of missing their loved ones, pride, grief, family
love, and guilt, which is similar to the ﬁndings in another
study [17,18]. Moreover, religious practice and spending
time with family and friends were found to be helpful for
relieving psychological stress after the organ donation. The
HOPO attempts to provide comfort to the families by
calling them a week after the donation and sending letters
approximately 1 month after the donation. However, such
temporary supports are limited for relieving the pain of thefamilies and require systematic intervention like self-help
meetings for donors’ families as well as family bereave-
ment programs.
This study had the limitation of collecting data from only
one hospital. In accordance with the increase in the num-
ber of organ donations, organ donation activation efforts
consisting of providing donation information to each pro-
spective donor’s family and helping medical teams have a
positive perception about organ donation through a “po-
tential brain death reporting system” are needed in the
near future.REFERENCES
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